Sir,

I read an article titled "Catheter pinch-off syndrome" by Gandhi *et al*. with great interest.\[[@ref1]\] They report an unusual and noteworthy case with high-quality images. I would like to congratulate all the authors for their excellent effort to report such a case. However, I would like to add some pertinent and interesting information about pinch-off syndrome which will help us and the field in general to prevent such complication.

Catheter pinch-off syndrome should be suspected if catheter is intermittently obstructed during administration and withdrawal of fluids within 3 weeks of insertion\[[@ref2]\] or in patients who report difficulty in infusing in sitting position or when ipsilateral arm is elevated or abducted.\[[@ref3]\]

I agree with the authors that this complication can be avoided using jugular or cephalic vein approach. In my humble opinion, it could also be avoided by placing a catheter in the most lateral part of the subclavian vein because of anatomical reason. Most lateral insertion of the catheter into the subclavian vein, where the angle between the clavicle and the first rib is wider, minimizes catheter compression.\[[@ref3]\] The use of ultrasound to guide the placement of central venous accesses also helps to avoid such complication.\[[@ref4]\]

In case of suspicion, chest radiograph should be obtained which usually demonstrate narrowing of the lumen of the catheter when it passes between the clavicle and first rib.
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